Aims: Laterality should not be thought of as simply as right or left handed, but as a scale from single hand dominant to ambidextrous. There is currently no aptitude test for surgical selection. This study used the validated RAF flying aptitude test, and a measure of laterality, to see if they correlated to simulator performance. Methods: 23 junior doctors completed a questionnaire to give a measure of laterality, which was compared to performance on 4 laparoscopic box trainer tasks.13 junior doctors who had completed the RAF flying aptitude test performed 2 tasks on a virtual reality laparoscopy simulator.
College Healthcare NHS Trust, London, UK. Introduction: Indications for total knee arthroplasty (tka) are largely based on subjective patient data. The post-operative period lacks personalised rehabilitation strategies and active follow-up, resulting in suboptimal patient outcomes. We investigated the feasibility of using a lowcost, ear-worn accelerometer (e-ar, imperial college london) to conduct objective, home-based mobility assessments in the peri-operative setting. Methods: Fourteen patients on the waiting list for tka, and 15 healthy subjects, were recruited. Pre-operatively, and at 1, 3, 6, 12 and 24 weeks post-operatively, subjects completed a short-form health survey (sf-36), a series of activities of daily living (adl), and underwent knee examination. During the adl, objective motion data was collected using an ear-worn sensor. Features extracted from sensor data were embedded in manifold space to assess patient performance. Results: Using sensor data, subjects were correctly classified into their peri-operative stage with 89% accuracy. Calculation of average class differences from the healthy group cluster allowed functional recovery of individual subjects to be profiled, including the detection of complications.
Conclusions: We demonstrate a resource-sparing, objective method of assessing mobility in the community setting. This could be used to refine surgical indications, and facilitate regular, remote follow-up, with the potential to improve the quality of service. Aim: This study aims to assess the regenerative capacity of ChondroColl (WO2010/084481) in a large animal model. ChondroColl is a novel multilayered scaffold developed in our lab to treat osteochondral defects in the knee joint. Method: In vivo assessment was carried out by creating a bilateral 6mmx6mm defect in the medial femoral and lateral trochlear ridge per joint of a caprine model. Both defects in one joint were implanted with ChondroColl, while the defects in the other joint were left empty, acting as controls. Initially in a 6 week pilot study was carried out. This was followed by a long term study at 3months, 6months and 1year. The repair was assessed by micro CT analysis and histological staining of the samples. Results: The 6 week and 3 month study showed good scaffold retention and repair of subchondral bone and generation of hyaline like cartilage. The 6month and 1 year study are ongoing.
Conclusion:
Positive results to date show that ChondroColl to be a promising method for cartilage repair and regeneration. It negates the need for other biological agents such as genes, stem cells and growth factors by stimulating the native tissues repair mechanism from the surrounding bone and cartilage.
